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18506176381 From: 19165767036 Date: 09/14/21 Time: 10:36 AM Page: 03/05

TO:
* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Romure Family Trust LLC
Na Am(t anbil Lor & :trty I M r 3.
DO/U9/202 1 and assigned

Ihe Articles of Organization fur this Limited Liability Company were filed on
121000268343

Flonda document number

This amendment is subrmitted to anwend the tollowing:

A. If amending name, enter_the new name of the limited lisbilitv company bere:

Romero Children's Trust LELC
The new pame must be distinguishable and contain the woerds *Limited Lisbility Company ™ the designation ~1.1C ot tlee abhrevistion ©1.L.C.7
Enter new principal offices address, if applicahle: 507 Savona Ct
(Principa! office address MUST BE A STREET ADDRESS) Alamontc Springs, FL 32701

Enter new malling address, if spplicable: 507 Savena C1
Allamonte Springs. FL 3270/

Muailing address MAY BE CE

B. H amending (he registered agent and/or registered nffice sddress on our records, enter the name of the new repistered
agent and/or the new registered office address here:

[ibertad Indira Gondar

Na New Reyist Ajgrent:
507 Savona Ct
Enter Flarth street addres

New Repistered Office Address:

Altamonte Springs Florida 32701
Zip Cade

§ herehy accept the appointmeni as registered agent and agree jo acl in this capacity. ! further agrec to comply with the
provisions of alf statutes refative to the proper amt complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed w merely reflect a change in 1he regisiered office address, | hereby confirm that the limited lighility

company has heen notified in writing of this change.
——
> ) ulosizonn

Signarure of New Reglaiered Agent
1

(,"j__‘-

PO

v

£y
3%

ERERIN
Bty

11 Changing Reghicred Agent,

YMH0T
Hvig

LE6 WY 41435 1z,
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TO: 18506176381 From: 19165767036 Date: 05/14/21 Time: 10:36 AM Page: 04/05

If amending Authoriced Person(s) authorized to munage. enter the title, name, and sddress of cach person being added
or removed from pur records:

MR = Manaper
AMBR = Authorired Member

Title Name Address Type of Action

AMBR Jose Romero 3300 NE 13TH TERRACE LTAdd

POMPANO BEACEHL, FL 33064 WRemove

OChuinge

AMBR Sandra Romero 3300 NE 13TH TERRACE A Add

POMPANQ BEACH. FL 33064 KlRcmave

Change

AMBR I.iberad Indir: Gondar 507 Savona Ci % add

Altamonte Springs. FL. 3270! ORemove

OChange

T Add

ORemuve

SiChange

Cladd

ORemave

O Change

Aadd

TRemove

OChange




© " To: 18506176381 From: 19165767036 Date: 09/14/31 Time: 10:36 AM Page: 05/05

D. Il amending any other informativn, enter change(s) bete: (Arach addithnmal sfiect, if neocssury. )

F. Effcetive date, if other than the date of filing: (epticaal)
(I an effective date is Hstod. the date mus be grecific and cannot be prior W daic of (iling or mare than 90 days after filing.} Pursant 1o 665.0207 (3xb)

Note: Ifthe dare inserted in this block does not meet the applicable ststutory fling requirements. this date will not be listed as the
document's effective date on the Department of Swre s records.

1he record specifics a delayed wffectve date, buy not an eflective lime, at 12:00 a.m, on the eadicr of: (b))  The ®th day after the
record is filed

Drated August 26 o202
s o
i - Yy —
R of authonzed represemative of a mremiber ,‘i g’

,—\oefﬁt:uL Toadica G&*ﬂdﬁf

Typod o prnicd name of sigree

I
!

Filing Fee: $25.00
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